2005 NOT-FOR-PROFIT CORPORATION FILED

A R ORT __ —__—— ~ Mar 14,2005 08:00 AM™

D gf? OMENT # 706718 Secretary of State
BAY CEIA BAPTIST CHURCH, INC.
Principal Place of Business ] Mailing Address
4615 GECORGE RD. 4615 GEORGE RD.
TAMPA, FL 33634 TAMPA, FL 33634
Q3072005 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE Paro— AopledTor
59-0995641 Net Applicable
) . 5. Certificate of Status Desired O geae'gesql‘:j‘f:;ﬁma’

6. Namo and Adtdress of Current Registered Agent

asos SToLs A DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, t am familiar with, and accept
the obligations of registered agent. -

SIKGNATURE e e . , N . B
Swgnature. lyped of printed name of ragistered agent and e f appicadle. {NOTE. Repsiered AQert signawte reguirod when relnsiating} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5,00 May Be UNOO002E3152
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees 3714505 -80024-01 2 £1.25
10. OFFCERS AND DIRECTORS i |
TIILE T
NAME CHOATE, VIRGIL

STAEETADDRESS | 10262 OASIS PALM DR
CITY-SF- 2P TAMPA, FL 33615

TILE T

NAME MOORE, SHARON

STRELT ADDRESS | 8311 NORTHBRIDGE BLYD
CrY-ST-212 TAMPA, FL 33614

TLE ]
NAME COLLIER, BRENDA

ET ADDRESS TRA
ameize | TAMPA FL aa63t - DO NOT WRITE

we IN THIS SPACE

NAME WINTERS, BRAD
STREEF ADBRESS | 4611 BYERLE CIR
CNY-ST-ZP | TAMPA, FL 33634

TOLE T

NAME QUINONES, ELADIO
STREETADDRESS | 4903 STOLLS AVE
CITY-5T-2IP TAMPA, FLL 33615

TILE v

NAME MILLS, NANCY

STREET ADDRESS { 11635 HIDDEN HOLLOW CIR,
&Y-ST-2iF TAMPA, FL 33635

12. [hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg} with an address, with all other like empowered.
SIGNATURE: ﬁo‘wﬂ@-x Eladio M. Quinones 3/9/05 83 - B8 H-IT

/ SIGNATURE AND 'nfia OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona &




